1J.S. Depariment of Labor - Form approved
Of .ce gf Labor-pManagement FORM LM 30 Office ofdr\ABar:jag?ment
and Budge

NS 1o LABOR ORGANIZATION OFFICER AND Pyl
EMPLOYEE REPORT Expires 11-30-2006

This repon 1s mandatory under P L 86-257, as amended “ailure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQORT.

Mo

e
1 File Number U f/7 Y 2. Fiscal Year Covered Fror:
////O;'Through:/,l_/B)/Of
3 Name and address of person filing. 4. Name, fite number, and address of labor arganization.

Name /f/gﬂ/ﬂ/gf// LL) JQL’V'@"S—I’E'f Name WEJ'TJ:{( i C""""” CI’// G/ﬁ‘é;—j}(l’/?i*
o Pl h Y

Labor Organization File Number € &4 2 - YA

66

P O Box Bldg., Room Mo, if any p o - f";’c P.0. Box, Building and Room Number, if any

Streel /(?éj L /7‘5(/(' y a€ C’/ < VE. Street /1 7 €8 JM j’é ’

City Foféé'kf;’ City %47—’&#/‘/‘5‘}
State 0{. ZIP Code + 4 ?? 9 70 State 0( ZIPCode +4 & 7255

5 Position in labor organization.

/4

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifiad in the exclusions set forth in thea instructions):

A Held an interest in, engaged in transactions (ir ciuding loans) with, or derived income or cther economic benefit of
monetary value from an employer whose emloyees your crganization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name. if any). 7.a. Nature of Interes!, Transaction, or Income

Name

Trade Name, if any:

P.C Box, 8ldg., Room No,, if any

7.b. Amaount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned dec ares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this repart (including the infarmation cortained in any accompanying documents), has been exemined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {(See the section on penalties in the instruztions.)

Slgnedﬁ/wﬂu D@,{,m»m«, on J/20/ Sg/-673-611)

Oa Telephone Number
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Name of Person Filing

LY r]

File Number U-

S

3 Held an interest in or derived income or economic asenefit with monetary valu

Jealing with your labor grganization or with a trust in wrich your iaber organizat

substantial pant of which consists of buying from, seliing or leasing to, or otherwi

e from a business (1} a
ise dealing wiih the business

of an employer whose employees your labor orgenization represents or is actively seeking lo represent, or
12y any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise

ion is interested

8 Name and addsess of Business (including trade 1amz, if any)

Name :z—t..a’bg"’" 6”}%}/—/ o W L W /ZA/’M7

Trade Name, if any

O Box, Bldg, Room No , if any

Street 2?'2 7 ﬂ/- W
/i

Crry 10:9'-»2&4'4/

o R

f’
LA T E AL

J/.L

State

ZIPCode+d $723 70

9. Business deals with.

a. Labor Organization

M Trust

¢. Employer

10 If 9b. or 9 ¢ 1s checked give trust or employer’s rame. N
ek’ /"w' /—’34-’1
Name ;Z4-¢ﬂ£"—n 6)71%?"‘" J /

Trade Name f any

P O Box, Blag., Room No., If any

Street AT2 T ..

e s AR PEE I

3/

1t.a. Nature of such dealing.

i Dieet B2 Badiinsss ?/@/@_
Tonca b

11.b. Approximate dollar value of such dealmg

/S5 ¢85 40

Cuty pﬂtfﬁﬂ-‘v/
ok.

Siate ZIP Code + 4

¢72/0

12.a. Nature of interest ha d or income received.

enc

12.b. Amount.

C Received from any employer (other than an employer covered under
or from any labor relatons consultant to an employer any payment of money o

parts A and B above)
r other thing of value,

13 a Name and address of Employer or Labor Relaticns Consuitant
{including trade name, if any)

Name

Trade Name, if any:

2.0 Box, Bldg., Room No., if any
Street

City

State ZIP Coce + 4

14.a. Nature of payment.

13 b Is the Business an Employer or Consultant

14.b. Amount of paymert.
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T THAR 1320060 3 JIPM - ASSOCIATED ADMINISTRATORS | T\O 4706 F.

Lumber Employers & WCIW Pension
TRUSTEE EXPENSE REPORT 2005

[E ety L5 Jon LTP - Slocl Rives suppie- he aam 3nd nays lor rafrashmen.s !
Tole! # of Trustaes EXPENSE CODES,  RE EMENT CODES
g8 Trustees F - Food 1 - Trust paid directly

IF — IF Coni. fees @ — Trust reimbursed Trustae

L - Lodging 3 - Trust reimbursed the Union

T~ Travel

Dot round the amounis

TRUSTEE NAME b
Expense Reimburse
Dale of Event Coda Code Amounl Commant

12/3/2004 T 3 232.45] BOT-ck pd 1/31/05-n0 backup
4/22/2005 C > 74.00] _ BOT

» F 2 3B8.39 "

" T 2 12.25| BCT-Tips
11/18/2005 T 3 205.75 BOT

" L 3 357.76 !

" F 3 102.18 v

TRUSTEE NAME: Ken Devasier
Epat &4 i oy " Ralmburse

4 Dale of Event Coda Code Amount Commant
11/13/2005 iF 1 320.00| Acvance Registration |F
! L i 116.56 Hotel deposit-1F

4422/2005 T 3 153.80 30T
" L 3 106.75 '
N F 3 58.38

11/1/2005 2 250.00 Mg Expense-no backup

11/13-16/05 L 2 180,00 Hotel-1F-adv. Pymt,
" F 2 100.00|Focd-IF
" F 2 15.20|Fcod-IF
" L , 2 45.61|Holel-IF

11/13-18/05 L T2 150.00{Hote)-1F-adv. Pymi.
! F 2 100.00Food-IF




